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Alabama
Population: 

5 million

Alabama’s 

Children: 

1,250,000

12,500 with 

epilepsy 1. Lagae. Eur J Pediatr 2011; 2. Beume et al. Neuropaediatrics 2010
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Focal Generalized

Simple

‘Aura’
Complex

Change in 

awareness and 

behaviour
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Secondary generalized

Usually tonic clonic convulsion



FocalFocal GeneralizedGeneralized

Simple

Complex

Secondary generalized

Usually tonic clonic

convulsion

Absence

‘Blank spell’

Myoclonic 

jerk

Tonic

Stiffness

Atonic

Drop 

attack

Tonic clonic

Convulsion
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Most common serious brain disorder worldwide 
(5% of people can expect ≥≥≥≥1 seizure during lifetime)1

1. ILAE/IBE/WHO.1. ILAE/IBE/WHO. Epilepsy in the WHO European region: Fostering Epilepsy Care in Europe. 2010Epilepsy in the WHO European region: Fostering Epilepsy Care in Europe. 2010

Genetic predisposition, 
congenital disorders

Increased 
risk

of attacks

Epilepsy
Abnormal and excessive
brain neuron discharge Specific

provoking
factors

Altered consciousness
Motor and sensory abnormalities

Autonomic or psychic events

Degenerative & 
cerebrovascular brain 

disease (e.g. 
Alzheimer’s, vascular 
dementia, ischaemic 

stroke)

Unknown factors

Unspecific
provoking

factors

Acquired brain damage, 
neoplasm, trauma
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Rectal Diazepam GelRectal Diazepam Gel
Benefits Benefits DrawbacksDrawbacks

Dose comes a in preloaded and 

premeasured syringe from the 

pharmacy (less room for user error 

and more convenient)

Modesty is compromised during 

administration (patient must be 

partially undressed)

Portable (does not need to be kept 

refrigerated)

Administration may be viewed as 

invasive

Useful when oral administration of

rescue medication is 

contraindicated (excessive 

secretions, vomiting, etc.)

Caregivers may not be comfortable 

administering rectal medication

MidazolamMidazolam
BenefitsBenefits DrawbacksDrawbacks

- 5mg/mL intravenous form 

can be given intranasally via 

an atomizer

- Administration is relatively 

easy and modesty is 

preserved

- Intranasal administration is not 

yet approved by the US Food 

and Drug Administration

- Atomizer is not available at all 

pharmacies

- A 2mg/mL oral syrup can be 

given buccally

- Contraindicated if patient has 

excessive secretions or is 

vomiting
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Disintegrating Tablet
BenefitsBenefits DrawbacksDrawbacks

Comes as a prepackaged, ready-

to-administer, orally

disintegrating tablet

Available dosages may not be 

appropriate for smaller children

Patient may need to be 

positioned in a specific way to 

avoid injury during 

administration if his or her teeth 

are clenched
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• Prolonged, acute, convulsive seizures common 
in children with epilepsy

– seizures >5 minutes unlikely to cease alone

• Rescue medication prevents progression to 
status epilepticus, unnecessary transport to 
emergency rooms, and the cost of escalated 
care

• Prompt treatment associated with 80% response 
rate; response declines quickly with increasing 
treatment delay
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